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10,2907 090:37 FAX 31935655834 ISB&T LOANS
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form' FoRM A! PL ETHICS A AND e o
DISCLOSURE SUMMARY PAGE | DR3Z"%) bisciosune
. (Rev. 12/2005) REPORT
COMMITYEE NAME (Must be same 8s cn Statement of Organization) PR A i (VNP
{ N 20010CT 25 —/H-S5-38
Eor OFffi nl
5/::/%‘ ;Z/Z oy W— Comm. #
IMPORTANI’ Indicate by & type of commiltae you ara raperiing for: ? | Logged in
( 1)SWtewide/Legislative/ludgs Stancing for Retention Candidate ( 2 jStale PAC ( 3)State Party Scanned
(4 jCounty Central Commitlee ( 5 )County Candidate ( € jClty Canddate (7 )Schont Board or Other
Poalitical Suddivision Candidate (B jCounly PAC ([ 8)City PAC { 10 )Schoo! Board or Other Polltical Computer
[Subgiviclon PAC (11 ) Logal Ballof lssye Audlied
CANDIDATE COMMITTEES ONLY:
Candidalg Name Folibeal Party (f applicable) File with:
/ﬁ b —, )%4?(/( lowa Ethics and Campaign
Ve 9 Disclosuwe Board
Cffice S uql District (if Senate or House) - 510E. 12¥ Ste. 1A
9%&0);4/4 - DasMoines, lowa 50319
— Fax: £15-281-4073
ate reportyare subject to possible civll and eriminal penalties. Pursuant to lowa Code seclion 888.32A(7)
the candidate, far a candlgate's committee. and the chalersan, for any other type of commitiee, is the SIGNATURE OF PERSON FILING
individual responsibis for filing timely and accurate reports, o
PHONE /D356 <SP/ 4
DATESIGNED /1 ,22,07 o L. Loyt TR tprense,
7

| AM FILING A ML S Zéﬂd? REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(r2port sate) Indicate by #

[(JCHECK F AMENDMENT TO REPORT DATED

D Check if lhis is fina) (larmination) report and attach Notice of Disselution Form DR-3.
{You must conlinue to flie reports untit a DR-3 is filed )

Local Commillzes, enter Date of Electicn

Novembee G, 2007

Ceunly & Loca; Commintee§, entar County in

whirg tiga 15 held
SIS o

_ SRS et

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repofting period. (Total of all funds held by the
commilee. This amount MUST be the same as the cash on hand al the end

of the [ast reporting penod or must be zerg if this is first report filed.) . oo,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule F Loans Recaived total (Attach Schedule Fio oot
Schedule H: Tolal Sales of Campaign Property (Attach Schedule H) ............ ... .

{Schedule H applj¢s to Candidates' Committees Only)

SUB-TOTAL........

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expsntituras total (Aliach Schedile B) (Talso see debis and loans below)..............
Schedule F: Loan Repayments total (Altach Schedule F) ..o oo oo

CASH ON HAND at Lhe end af this repaning period (if final repont bajance must
be zero) (Attach DR-3)...

............. 5 /§4é0 a0

Schedule A1 Cash Conlributions latal (Atach Scheduie A) ["also see in-kind below)......c.cveveee

............... $ /67 7S 00

6, 777 63
—
s I 3T

TUNPAID BILLS (From Schedule D - Agach Schedule D) ... oo
“IN KIND CONTRIBUTIONS (From Schedule £ - Allach Schedule =2 OO URRROO
TOUTSTANDING LOANS (From Schedile F - ARICH SEheaUIe F) o oo

CONSULTANT BREAKDOWN (5enedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

5 /o J6O. 00
I

STATE COMMITTEES: Submit a reconailed Zampaign acoount bank statement in Janaary of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIFTS

(tncluding canddate's personal funds)

[] cHEeCK THIS BOX IF

comMmi ZZE % be s3 on Statement of Organization) AMENDING FORM
, (g :
L4 / 7

STATE CMD|DATE$ NOQTE: IF A CONTRIBUTION IS REC@FRDM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNAT COLUMN, A L.ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NO™E: ANY PERSCN. OTHER THAN AN INDMOUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FIING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACY THE BOARD.

CAUTION: Section §82.32A(6). prohibits the use of information copied from reponts and statements for soliciting eantributions or for any
commercal purpose by any person olher ihan statutory poliical committees.

— S E— EpP— -
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTI RIBUTOR RELATIONSHIP AMOUNT N OIF FOR

RECEIVED {if applicable) TO CANDIDATE® | RECEIVED FUND-
MMMDONYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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& o — pey SL e LTS
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/f/?/f/ﬂ 7" [202 ..'Z:Zfﬁ; % 5224/ /00 &) —

SUB-TOTAL ,S'd
s(o
%

TOTAL (if last page of this schedule}

* Disclasure law requires candidate commitees ta disclase e relztionship of any relative making 3 contripution to the: ‘
commiltee Relatenstup must be shown 10 the third deqran ~f consanguinity (bload rajatives) and aflinty (relatives by
marnage) . If sumame of contributor is the same ax candilatz, but there is no Page o 3

familial relabenship, entar “nat applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

09:38 FAX 3183565834

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

NUMBER AND THE FAC CHECK MUMBER IN THE DESIGNATED COLUMN,

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INOMIDUAL, THAT CONTRIBUTES MORE THAN 5760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

nt of Organization)
L

Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

7] creck THIS BOX IF

AMENDING FORM

DIDATES NOTE: If & CONTRIBUTION 1S RECEIVED FROM A(STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reparts and statements for soliciling contributions or for any
commercial purpose by any person other than statutory polilical committees.

LHY3

Akvpia (20 Ao £226

DATE PAC IO NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDIYR) AND PAZ CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

SUB-TOTAL

candigate commillzes to disclose the relanenship of any relalive making a contribulion 1o the

cromittae. Ralationship must be shawn to the third decree of consanquinity (blood reiatives) andg atfinity {relatives by

marnage)

If sumame of contibutor s the sama a3 candidate bul there is no

famiial relauonship, enter “nat applicable™ in the relationship column
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F i m
or Instructions, See Back of Fo Resct Fo I SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

(] cHECK THIS BOX IF
same(gs‘aa.Statement g{;)_rp_anization) AMENDING FORM =

o
e 1,
STATE CAMNOIDATES NOTE: iF A CONTRIEUTION IS RECEIVED AOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGH
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INOMDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. =

CAUTION: Section 63B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person olher than slalutory palilical committees.

DATE PAC ID NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE AMOUNT | ¥ IFFOR
RECENED (if applicabla) TOCANDIDATE" | RECEIVED | FUND-

{(MMDDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
Y7, /KL

TOTAL (if fast page of this schedula) /325 o9 2

® Disclosure 13w requires candidate comemtlaes (o disclosa the ralalisnship ¢f any relative making a contributian to the
Page« 3

cammittae. Falatonchip must be shown ta the third degree ¢f cansanguinity (blaod relatives) ana affinity (relabives by
marriage) . If rurname of contnbutor is the sama as candidate, tut there is no
famihal celabonship, enter “not applicable” in the relaionship column, #for Sche dule A)

LHtd
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FOR INSTRUCTIONS, SEE BACK OF FORM ‘ :Rm* Form § SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER !N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
COMMIITEE NAME (Mu. N tement of Organization)
rgan:z
s /ey
4 CANDIDATE NAME AND ADDRES WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITU (DESCRIBE TRANSACTION) EXFENDED
EXPENDED (if apphicable) {Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
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TQTAL (if last page of this schedule)

Y

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: ’
Purchases of cenain campaign property costing $500 or mare must aleo be inventoried on Schedule H. (Refar to Scheduie H instructions.)

Exp..nddur ta persons/entities providing consulting, advertising, fund-raising, polling. maraging, organizing senvices must also be detail itemized on
Schadule G by the amount, purpose, and date of 2ach type of expendiure made by (he personfentty on behalf of the candidate's commiltee. (Refer to

Schadule G inslructions and lowa Code 834.402(3)(1).)
Page _ / o _5

(for Schacule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
coM EE NAME (Must b e as o of Organization)
A
Ay 7 e
Y /| CANDIDATE NAME AND ADDRESS TO WHOM / PURPOSE AMOUNT
DATE 1D NUMEER EXPENDITURE A (DESCRIBE TRANSACTION) EXPENDEO
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/CO/YR) AND PAC
CHECK
NUMBER

io# @4" A §20 51' Supcks s olnesd monls

/Q/o% 7| “hsa g d = .S'zzs&%u )ﬁ%% 662
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/gz;/dz s L é/yé« 1224 FM'?D‘ Y | 757
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/d/z‘l/ﬂ CK}D XY —aa. O foter I AM"/J'U %0'0 0
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/2t EVASony S | L 000 preen opmilon
/"Zz‘//ﬂ C%SQ Tz e O T 522706 7 gatd cJP‘B&?}‘
r ' SUBTOTAL | 32 427 20
=

TOTAL (i last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchises of certain campaign propery cocling $500 or mara must 3lse be inventoned on Senedule N. (Refer to Schedule H instrustions )

Expendilures 0 parsonsientities providing consulting, advartising. fund-raising. polling. managing. organizing servicas mus! also be detail itemized on
Schedule G by the amounl. purpase. and date of eazh type of expenditure made by (he person/enhty on behalf of the candidate’s commiltee. (Rafer le

Schedule G instructions and lowa Code 69A.402(3)(1).)
Page __ Z —_ Ofi

(for Scneduls B




10.29-07 09:40 FAX 3193585831 ISB&T LOANS

FOR INSTRUCTIONS, SEE BACK OF FORM @

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

Boos

SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMIJTEE NAME (Must be 54 ewigxament of Organ.

74 2/

( CANDIDATE NAME AND ADDRESS TO WHO PURPOSE
DAT 1D NUMBER

EXPESNDED (if applicabie) (Disburserment) WAS MADE
{MM/DD/YR} AND PAC
CHECK
NUMBER

EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

AMOUNT

ID# USFs .
(2] Elshrnshin ST |@ .26 ¢ ol

S 7 a5 Toand ST Hwps

54 SO

ID#

;45/07 ME7 oo G712 522403

CK#

ID#

CK#

ID#

CK#

1D#

CK#

10#

CK#

1O#

CK#

1D#

CK#

TOTAL (if last page of this schedule) Sé c? 77 é}

SUB-TOTAL sg;}{ SO

_

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G instructions and lowa Code 634 .402(3)(1).)

Purchases of carlain campaign property costing $500 or more must alsa be inventoried on Schedule H, (Refer to Schedule H iastructions.)

gxpendrtures ta personsfentiies providing consutting. advertsing. fund-raising. polling. managing. organizing senicns must also be detall itemized on
Schedule G by tre amount, purpase, and date of each type of expand:ture made by the person/entity on behalf of the candidate's committee. (Refer to

Page .3 of 3

{for Schedule B)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE i
D INCURRED |
COMMITTEE NAME (Myst ba 5pe as on nt of Organization Rev. 08/88)| INDEBTEDNESS
)puma / ( ) |
77/, W //'-/ [J CHECK THIS BOX |
VA - | IF AMENDING
NOTE: Débls previcusly raponed that remaln unpaid must be Included on his Resct Form FORM
Schadule, as well as any new obligations incurred in this peried. |

An “incurred debt” Is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the repoding period.,
ragardiess of whether an invoica
has been recaivad.

) DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OBLIGATION 1S DWED PURCHASED REPORTING
PERIOD"
S S~ 1Y - -
Cpcier t2Aenys 200D AmpPaise |
— — . / 000, ca
1739 £ &Grosro e Pos’ Carbds - ;

/{/2(1%;7 Ve Foprier e Sczia |PPATES EsTimilad

SUB-TOTAL | §
Yden .04
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
/[ 080.4D
*If actual figure is unknown, sShow "estimated” beside the figure. Page / of

(foF Schedule D)

CANDIDATE COMMITTEES NOTE:

“incurred indebledness also includes each persor/entity with whom the candidale’'s commitiee has entered into a contract during the reporting period for futura
or continuing parformance. Enter the name of the consultant who providas ar procures services for items such as advertising. fund-raising, polling, managing. or
organizing services. Report on Schedule G the nature of performance and the estimated performanca raasonably expacted of the ennsultant.




